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A CLINICAL STUDY ON TRANSITIONAL CELL
CARCINOMA OF RENAL PELVIS AND URETER

Shuji Yoshino, Taku Takahashi, Yuichi Tachibana,
Masanori Kokuho, Tamio Yamauchi and Tsuneo Kawai
From the Department of Urology, Cancer Institute Hospital

Thirty-three patients in which transitional cell carcinoma was histologically diagnosed in the
upper urinary tracts were statistically analyzed. Clinical analysis was done according to a new
TNM system proposed by Akaza. Tumor grade and stage well correlated with survival. TS and
TE group showed 89.5 and 17.1% 3-year survival, respectively. The survival rates showed signifi-
cant difference between grade, 1, 2 and 3. T category and grade were also significantly corre-
lated. Furthermore, histology and cytology were well correlated,

Finally, prognosis in our series was significantly influenced by stage and grade of the tumor.
Prognosis is considered to be good for 1) grade 1, 2) grade 2, superficial tumors with negative
cytology, and 3) No and MO cases.

We emphasize that the new classification proposed by Akaza correlates well to survival and

adapts well to the definition of regional lymph nodes.

(Acta Urol. Jpn. 36: 541-547, 1990)
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Table 1. Primary site of upper urinary tract and bladder tumor

Bladder tumor

None . Antecedent  Concurront 8ubsaqﬁnt ‘ Tn'lii
Primary site

Renal pelvis 10 (8) - - 52 150
u - - - 32)
1 1 Hn 3 2

Ureter IVOR 2, nHo 4" 124,
? - - 18] )

Renal pelvis ']' 2 1 - 1 |_ 2 - [ ':
and ureter W ) - 2N 4(3)
Total 1702 3Im 2m 114 33 (18)
(70.6%) (33.3%) (50%) (36.4%) (54.5%)

u:upper urster, 1 :lower urater, { ) : number of dead cases & mortality rate of ths group

Table 2. List of primary site, grade, T category
and urine cytology
Renal pelvis
Renal pelvis  Ureter & ureter Total

grade 1 1M 1 - 2(
grade 2 9(4) 6 5(2) 20 (D
grade 3 5 (5 5@ 1M 1300
‘Ta 1m 1 2

Ti 3 am 2 8

T2 2(2) 52 2D 9 (5)

Ts 8 (6) 3 2@ 13 (10)

T4 1) - 1M
Urine cytology

class 1, 2 2Mm 3 - 5

class 3 (n - - 1n

class 4,5 1 7(3) 6@ 24 (13)
number

Single 14 (9) 94 : 23 (13

2~5 - 2 4(1) 6 (1)

6= LXU)) - 22 33
Size

<3Icm 5 (2) 9 (3 4 18 (6)

ems 10 (8) 2 2@ 14an

Slze : maximum diameter of tumors

nunber : number of tumors of upper urinary iract
() :number of dead cases

9, CIERAIA L 5 EETRIZATH. 3%, B
T51.9% L BRZER LA 1.

LB RIEE46.7%, REEH41.7%, BRRE
[E50% & AL JBRRE R e s » 1o,

2) R AW (Table 2)
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1=, G3 OFHLEL 11FIF10MAFETE Liz.

TR T, T3, 4 2BREE 15605 94 (60
%), WEEELGF 36 (25%), BaREEE6
24l (33.3%) & T3 L EoiEfl il BEER S
Mmool

FRRIEZRREN» T - R L hHE L. B

REEE T EPENETH » 7. class 1 1276< class2
A3 540, class 3 A3 14, class 4, 5 #3306 2401
(80%) k& oie. FcBBMGITh 241152 A
HFLTw3.
[BES T R 2300 (71.9%), BRELIFTH
ot BRREES B L BHZEE 156 1461
(93.3%), REEF 111G 90 (81.8%) & K
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3 G2, :@ﬁﬁ'@%oﬁ‘_
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Bl -7, 3em Kk 18605 6 4 (33.3%) %L,
3cm Bl iz 14605 1160 (78.6% ) JEL, 3HEAFER
LHEEZE (p<0.05) @i,
3) RAENGH
a) REE L #ifg2 (Table 3)
R LRz ERe (p<0.01) HEAL .

Table 3. Correlation between grade and urine

cytology
Class ] Cless2  Class 3 Class4  Class 5 Total
Grade } T . - 1 2
Grade 2 51 6 () 8 (2) 19 (6)
Grade 3 - 9B 9
B aw 30 (15)

Totsl 51 1 6Q)

{ ) number of dead cases
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Bt 5 4, BBbE14BY, o 4 BIBEIE, 1 BIAARES
FThot. GI X IFLABET, 66U, 2
FIAMBRETH B, BHEAIIBESIC L 5 FEEER
THER (p<0.01) FHREFTH T (Fig. 1) 23,
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Fig. 1. Survival rate according to urine

cytology
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Table 4. Correlation between grade and N

category
No L3} N2 LK} Na Nx Total
grade 1 2 - - 2
gade2 184 1@ 1D tTm 1m  am
grade 3 54 - 20 1M 1M 22 1Moo
Total 2@ 1@ 3@ 1M 2@ 3@ B/AR
¢ ) : number of dead cases
Table 5, Correlation between grade and M
category
Mo M Total
Grade 1 2 - zm
Grade 2 18 (5) 22 20
Grade 3 9(® 2(2 1 ao
29 (14) 444 33 (18

Total

()': mumber of desd casss
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Fig. 2. Swurvival rate according to grade

Table 6. Correlation between grade and T

category
Ta Ty T2 Ta T4 Total
grade 1 2(1) 2m
grade 2 6 6 14 1M 28
grade 3 2 3 6 (6) 1nao
Total 2m 8 95 13am 1M B3

{ ) : number of dead cases

FhZh Gl & G2, G2 L G3 Lt ofHKk 3FELE
ERTEEE (p<001) 2359 Gl 100%, G2 74.0
%, G3271.3% Ch -1

4) TNM S8R5

a) T ZEFI5H (Table 6)
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Fig. 3. Survival rate according to T category
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Fig. 4. Schema of lymph node metastases
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Fig. 5. Survival rate according to N category

Survivat
rates(%)
100
90
80
70
60
50
40
30

p——————e

Mo(r=29)

12345518910"1213|ll(mn)

Fig. 6. Survival rate according to M category
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